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1 I AN-XATSY \)\A@,@\ﬁ have received.and reviewed. the opening brief prenared by.my
attorney. Summarized below are the addmonal grounds for review that are not addressed in that br1ef 1
understand the Court will review this Statement of Additional Grounds for Review when my appeal is
considered on the merits.
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If there are additional grounds, a brief summary is attached to this statement.
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GRIEVANCE AGAINST A LAWYER

Office of Disciplinary Counsel
Waghington State Bar Agsociation
1325 Fourth Avenue, Suite 600
Seattle, WA 98101-2539

GENERAL INSTRUCTIONS

Read our information sheet Lawver Discipline in Washington before you complete this form,
particularly the section about consenting to disclosure of your grievance to the lawyer.

If you have a disability or need assistance with filing a grievance, call us at (200) 727-8207.
We will take'reasonable steps to accommodate you.

If you prefer to file online, visit http://www.wsha.org/public/complaints/,

INFORMATION ABOUT YOU INFORMATION ABCUT THE LAWYER
\"\A\Q\?\S LYON L, Lindqoist MreX
Last Name, First Name fiddle Initial Last Name, First Name
Po Rox LA CLA-\D . 430 Thcowh MIe S0
Address Address
Conn. Wa. 4A%%k TADwAA . WA, a340%
City, Stare, and Zip Code City, State, and Zip Code
N A ' N A
Phone Number Phone Number
M A 15070
Alternate Address, Cfty, State, and Zip Code Bar Number (if known)
NA

Alternate Phone Number

N'Hk

Email Address

INFORMATION ABOUT YOUR GRIEVANCE

Describe your relationship to the lawyer who is the subject of your grievance:

-

I am a client I am an opposing lawyer

1 am a former client Other:
X I am an opposing party

Is there a court case related to your grievance? / YES NO

If ves, what is the case name and file number?

Ne 12.1-0%573%-0
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Explain your grievance in your own words. Give all important dates, times, places, and court file numbers. Attach
additional pages, if necessary. Attach copies (not your originals) of any relevant documents.
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AFFIRMATION

I affirm that the information I am providing is true and accurate to the best of my knowledge. I have read Lawyer
Discipline in Washington and I understand that the content of my grievance can be disclosed to the lawyer.

‘Signature: /@/)A’ ) Date: \1’) \ ,) L
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OFFICE OF DISCIPLINARY COUNSEL

Felice P. Congalton
Associate Director

December 20, 2016

Mark Evans Lindquist

Pierce County Prosc Office

930 Tacoma Ave S Rm 946

Tacoma, WA 98402-2102 - e

Re:  ODC File: 16-01846
Grievance filed by Ray C. Harris

Dear Mr. Lindquist:

We received the enclosed information dated December 14, 2016 from the grievant disputing the
dismissal of this grievance. Under Rule 5.7(b) of the Rules for Enforcement of Lawyer Conduct
(ELC), we are referring this matter to a Review Committee of the Disciplinary Board for its
consideration. In some situations, all of the information in a grievance file becomes public as a
result of a Review Committee’s decision. See ELC 3.1(b). The Review Committee will notify
you and the grievant directly of its decision.

You may, but are not required to, respond to the grievant’s allegations. If you or the grievant
submit additional information and ask us to withhold any of it from the other, different
procedures may apply. For more information, see our website wsba.org.

Sincerely,

Felice P. Congalton
Associate Director

Enclosure: grievant information

cc: Ray C. Harris (without enclosure)

Washington State Bar Association * 1325 4 Avenue, Suite 600 / Seattle, WA 98101-2539
206-727-8207 / email: caa@wsba.org
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I am a prisoner confined in the Washington Department of Corrections (“DOC”), housed
at the Coyote Ridge Correctional Complex (“CRCC”), 1301 N. Ephrata Avenue, Post Office Box
769, Connell, WA 99326-0769, where I mailed said envelope(s) in accordance with DOC and
CRCC Policies 450.100 and 590.500. The said mailing was witnessed by one or more staff and
contained the below-listed documents.
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3

4

5.

6

I hereby invoke the “Mail Box Rule” set forth in General Rule (“GR”) 3.1, and hereby
declare under penalty of perjury under the laws of the State of Washington that the forgoing is
true and correct.

&
DATED this_San  dayof 3 12017, at Connell WA.
Signature ﬂlﬂ/‘




